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A 30-year-old woman who had been on continuous
ambulatory peritoneal dialysis for 10 years presented with
progressive leg edema and hypertension for 2 weeks. The
physical examination and laboratory results were unremark-
able except for pitting edema over both lower extremities.
Her compliance to peritoneal dialysis was good according to
her daily log. To rule out catheter migration, an abdominal
plain film was performed (Figure 1). She had never received
any radiologic examination with contrast medium. Her past
history was unremarkable in terms of abdominal surgeries or
symptoms.
What is the cause of the finding on the abdominal X-ray?.
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Figure 1 | Abdominal plain film showed diffuse radiopaque
material throughout the colon.
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The Diagnosis | Treatment with lanthanum carbonate
On reviewing her medications, lanthanum carbonate (750 mg
orally daily) was used as a phosphate binder to control her
hyperphosphatemia since 3 months. After the administration
of a laxative, the high-density material disappeared almost
completely (Figure 2).
Lanthanum carbonate is a novel agent providing similar
phosphate control to calcium-based phosphate binders.1–3
Extensive animal and human studies revealed that lanthanum
is a poorly absorbed non-metabolized element accumulating
at low concentration in the bone and liver.1–3 Lanthanum
carbonate dissociates in the upper gastrointestinal tract to the
lanthanum ion (La3þ ) and then binds with phosphate.
Because lanthanum is a rare-earth element like barium,
lanthanum carbonate tablets can be visualized clearly ex vivo
on plain film (Figure 3). Its density is between that of bone
and metal.
Thus, the high-density material retained in the colon
might be either lanthanum carbonate or lanthanum phos-
phate. Because of the increasing usage of lanthanum
carbonate, many patients on hemodialysis and peritoneal
dialysis will have the compound in the gastrointestinal tract
at the time of radiologic examinations. This fact should be
brought to the attention of the radiologist. Lanthanum salt
retention usually disappears soon after drug withdrawal or
laxative use.
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Figure 3 | Lanthanum carbonate tablet (arrow) is radiopaque
ex vivo, with density between that of bone and metal.
177 161 mm (300 300 d.p.i.).
Figure 2 | Previous radiopaque material disappeared soon after
laxative use. 199 243 mm (330 300 d.p.i.).
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